MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF -DEATH Z63-01

REPARTMENT OF.PUBLIC HEALTH AND NEL:ARE

N . PP I o . Reaistration District N 454526 R ai's No 'L :STATE FILE NUMBER.
PO NOT WRITE AMENDED ‘et b : rimary Registration Liistri No, o= egistrar’s S ————— P . ;
ON THIS STUB g .

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceated fived. If inslitu?ionl:- Residence before

a. COUNTY Shelby - K STA?EEﬁl ss Ou.l"l b. COUNTY Sh_e lw s '.g'adm!nlun]
b. CITY (H outside corporate limits, give TOWNSHIP only) Length of. stay in 1b € CITY . {nside Limits

1wh  Shelbyville,Mos 82 TOWN Shelby'ville, HO o YD No OO

<. LU&;PNAME OF {If NOT in hoapital, give |ocation] tnside Limits d. J&E%EREE'SS (If cutaide, give lacation) Reside on Farm
INSTITUTION Fami 1y Home -~ - - - | Yes O N B : Yes O] No

V5 300
Rev. 4759

]!DQ,O
2020 )

DATE AMENDED

: 3 (l_ﬁrlAME OF ]BE)CEASED First Middle Last 4. DOATE Month Day Year
.or.prin
e Effie Magdalene  Archer oiim  2=12-1963

5. SEX 6. 'COLOR OR.RACE 7. Married P Naver Marrisd [] |8. DATE OF BIRTH_[ 7 AGE fast bBirthday) | IF UNDER 1 YEAR | IF UNDER 24 HH
F W widowed [J Divorced O | Gee 3= LS80, B2 Monﬂu] Days ‘HuurlT Min,

102. USUAL CCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and OIIIB or country) '3, gﬁEN QF WHAT COUNTRY
during most of working life, even if retired) House Wife She lb's" OU nt Vi 1 .

13a. FATHER'S. NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND. OR WiFE

Lilburn S. Hale lary Baker Pe Ce Archer
15. WAS DECEASED EVER IN U.S. ARMED FORCE, 14. SOCIAL . SECURITY NO. 17. INFORMANT Addrass
(Yes, no, or unknown} | (If yes, give war or dates

no P. Ce Archer Shelbyville, Ioe

18. CAUSE DF DEATH (Enter only one cause INTERVAL BETWEEN
PART .i. 'DEATH WAS CAUSED BY: " ONSET AND DEATH

IMMEDIATE CAUSE {a}

-
Z
[*%3
=
=1
O
o]
a

Conditions, if-eny, DUE TO (b) .
which gave rise to

above cause (a),-

stating thy under- |-

lying csuwe last, DUE TO (¢}

PART I). QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not releted 1o tha terminsl PART 1. 1 decessed was female  wal
disease condition given in PART | [a) " there a pregnancy in last 90 deyy

i k¢ N Unknoy
@q&wm 3 IDQSIDQIDI‘!
19, ' WAS AUTOPSY | .20a. AQCIDENT SUICIDE HOMICIDE Ib. DESCRIBY ! ; . (Enter nature of injury in PART I or PART 1] of item:18.)
. PERFORMED?. : O [m} N g P
> 80 noa | o Lowe P o | iy
20:. TIME OF Hour A:\,énlh',"oay,g\'q-r‘ . R T L TR T T
INJURY am,

p.m. %

20d. INJURY QCCURRED- 20e. PLACE OF INJURY (DE ., in or-about home, | 20f. CITY, TOWN, .OR LOCATION

&

7y

csgﬂm_:xnou

AMENDMENTS ON THIS RECORD ARE .AS FOLLOWS
INSTEAD OF

“ - MEDICAL

WHILE AT WORK [J farm, factory, street; office bldg., etc.)
NOT WHILE AT WORK-[]

e - P ~/Y
21. I"attended the deceased from_hM;.l_i_LLiaL J_Z_{Z-C.Lnd last saw :,m alive on Ll 0
g a

Death occurred ot ‘_ — m on the date ﬂmd above, and to the best of my Imowledge, from the causes stated.

ar

Fia. SIGNATURE ;) res or fitle ' _ , i<, DATE SIGNE]
AP R { T e

23a, BURIAL, CREMA]’ION, 23b DATE [ 23c. NAME OF CEMETERY: OR . CREMATORY .12 ! It tawn, orf :ountﬂ (State)
BufiPyY Gee 2-14~1963 | Mausoleum : elbyville, IOe
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECE), BY LOCAL REG. [25. REGISTRAR'S SIGNATURE

Greening Shelbyville, lios . R=/ -3 INeriisire. W

{Licernad Embaimer's Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




|
1

STATEMENT. BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-or by , Student Embalmer No.éﬁ_

Licensed Embalmer No.

- e i LY
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licenss), i )
" If embalmed by a STUDENT, he blso shall sign-in"his. OWN handwriting.
If this body is not embalmed, fact.should be so stated above.
t .




